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Clinical study on Jinzhen Oral Liquid combined with montelukast sodium in
treatment of bronchitis in children

ZHENG Jian-shen
Department of Neonatology, Jiaozuo Maternal and Child Health Care Hospital (Jiaozuo Women and Children Hospital), Jiaozuo
454000, China

Abstract: Objective To evaluate the clinical efficacy of Jinzhen Oral Liquid combined with Montelukast Sodium Tablets in treatment
of bronchitis in children. Methods Children (106 cases) with bronchitis in Jiaozuo Maternal and Child Health Care Hospital from
July 2016 to July 2017 were randomly divided into control and treatment groups, and each group had 53 cases. Children in the control
group were po administered with Montelukast Sodium Tablets, 1 tablet/time, once daily. Children in the treatment group were po
administered with Jinzhen Oral Liquid on the basis of the control group, age 1 year: 5 mL/time, three times daily, age 2 — 3 year: 10
mL/time, once daily, age 4 — 7 year: 10 mL/time, three times daily, age 8 — 14 year: 15 mL/time, three times daily. Children in two
groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and clinical symptom improvement time, serological
indexes, and blood gas indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.13% and 96.23%, respectively, and there was difference between two groups (P < 0.05). After treatment,
heat retreat time and the disappearance times of wheezing sound, coughing, wheezing in the treatment group were shorter than those in
the control group, and there was difference between two groups (P < 0.05). After treatment, the levels of TNF-a, sSTREM-1 and IL-13
in two groups were significantly decreased, but the levels of IL-10 and IFN-y in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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levels of pO, in two groups were significantly increased, but the levels of pCO, in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jinzhen

Oral Liquid combined with Montelukast Sodium Tablets has clinical curative effect in treatment of bronchitis in children, can improve

clinical symptoms, decrease inflammatory response, improve the levels of blood gas index, which has a certain clinical application value.

Key words: Jinzhen Oral Liquid; Montelukast Sodium Tablets; bronchitis in children; clinical symptom improvement time;

serological index; blood gas index
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Table 1 Comparison on clinical efficacies between two groups

25 53] n/Hl 16 /) A 3%/151 T3/ 151 B EY%
o} 1 53 30 13 10 81.13
BT 53 42 9 2 96.23"

SRR AL TP<0.05

"P < 0.05 vs control group

%2 WMARERKEMELLE ( x+s, n=53)

Table 2 Comparison on clinical symptom improvement time between two groups ( X+s,n=>53 )

451 OB I A]/d 2 N 7 R A ) /d AL SRR I Wi SS9 2 A i) /d
it 3.5440.17 6.2841.12 5.7440.78 5.68+1.13
AT 2.03+0.12" 4.15+1.03" 3.14+0.65" 3.72+1.06"

LA "P<0.05

"P <0.05 vs control group

*3 MWMAMBFIERRILE ( x+s, n=53)

Table 3 Comparison on serological indexes between two groups ( X£s,n=53)

2H 5 WMELHIE  TNF-o/(ngmL™")  sTREM-1/(ng-L™") IL-13/(ng'L™") IL-10/(ugL ™) IFN-y/(pg'mL™")

Xof e RBIT T 204.84+23.27 81.48+8.39 0.51+0.08 6.39+1.22 13.91+£2.73
WBI7 G 125.46+16.56" 49.74+5.86" 0.42+0.05" 8.63+1.36" 23.25+3.52"

"I 1BITH 204.86+23.23 81.45+8.36 0.55+0.06 6.37+1.26 13.94+2.75
WBI7 G 98.76+16.43"4 32.63+5.82"4 0.27+0.03"4 12.82+1.43"4 29.82+3.56"4

SRR AT TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

2.4 WHAMSIEFRELE F4 FEMSIERIEE ( x£s, n=53)
BT a, A PO K- T e pCO, KW Table 4 Comparison on blood gas indexes between two
WK, Hd4lnraratis sz R B Agi2E X groups ( X£5,n=53)
(P<<0.05); HiA¥7 dlIX e M s Fa bR 1 G R 5 1 2 ZH Pk aing| pO,/mmHg pCO,/mmHg
PLT XA, At zER BRI E L (P< pagic VIR 75.9445.41 48.54+4.85
0.05), W¥% 4. BTG 82.63+7.28" 38.49+3.69"
25 MHETRKN L BT VI 75.9245.38 48.57+4.82
PRZEL ) LAEIR YT SR TR JC 25 AH DR B AN R W WRITIG 88.75+7.36"4  31.72+3.644
LR SRALAIT TR P<0.05; SXHEALAIT R AP<0.05
3 'L—J"L/t\. (1 mmHg=133 Pa)
ISRt o e L i “P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment (1 mmHg=133 Pa)
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